———— - T ——

. No, 300

10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

’ FLEDOCT 11 1353

' THE DIVISION OF- HEALTH 6? MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZZ PRIMARY REG. DIST. NO. £ 29 3— poiinors No

State Fil N 31843
ate File 0............4129.2....

O

o None

'BERTH NO.
!, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. If lnstitution: resldence before
a. COUNTY - a. STATE . b, COUNTY adinission),
Jaokson MO. JaOKSOH
b. CITY (1t cutside corpursto limits, write RURAL snd .i-n..h . §T AL\"ENSE; ﬂc.)F) €. Cg'Y {If outslde corporate limits, write RURAL and give township) /
. tow] ) ] i 123
TOu Kensas Uity 45" Fealr s Tom Kensas Uity N
d. FH!._IS-PT 'FAP?.EO%F (If not in hoapital or inatitution, cive streat addrees or location) dAS[-’rDRﬂEEE‘é (If rursl, . ’)_. lg 'J h
L v
weriorion Nursing Home 1900 Linwo 4224 00\1 st St. o b
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month, )
DECEASED s S '
DECEASED) fips Naney Rowe 'Dﬂﬂ{ &pt . 507, 1 65¢
5. SEX I 6. COLOR OR RACE | 7. \I\‘GARRIEB. B;:gggcrgskmzn, 8. DATE OF BIRTH 9. AGE.r(‘}::l:-un T e YEAR | ONER u wxs.
" n ] . {Bpacity} . ¥} onths I Days | Houn Min.
Female ' | Vnite AW 27" | prie oy iramne Years™| ! |
10a. UEIJAL OCCUPAT{‘O’:JIE(IGhetlr:?ofmt 10b. KIND OF BUSINESS OFS!TIF:I- 11. BIRTHPLACE (Btats or forelgn sountry) thgL'IHZEN OF WHAT
wring most of wor! s, aven il ro TRY?
_Hiuse At Home Quiney,Ill. // oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE v
 Vim.Gleason Bridget Knight Thomas Rowe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | {If yes, give war or dates of service) NO

Mrg A.W.,Huoni 702 East 41lst St.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, auch
as heard faflure, asthenia,
ete. It meana the dis-
ease, lnfury, or complica-

CAL CERTIFICATION

MEEI
'
A,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the abore canse (a) slating
the underlying cauvse lzst,

DUE TO (¢}

INTERVAL BETWEEN

i

—_——

tion which caused death,

1i. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding to the death but ot
related to the disease or condition eausing death.

(éﬂ..(yc&m@ [L«m{"&w uqb‘}\

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
YES D RO E

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.z..lnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) {STATE)

SUICIDE boms, farm. factory, street. office bidg.. eta.) :

HOMICIDE
|l 21d. TIME. (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ or WHILE AT NOTWHII.E

INJURY WORK

2. I hereby eeppify ¢
alive on

i I altended the deceased from
, 19 s“-"-;'tmd that déath occhirref at L« 1D

TR

g?.. that I last saw the deceased
ot the couses and on the date staled above.

b. ARDRESS

%URML CREMA-
REMQVAL (Specity)
urig 7

24b. DATE

Cot.2,1952

24z, NAME OF CEMETERY'OFM:REMATORY
Calvary Cemetery

nsas City,Mo,

25. FUNERAL DIRECTOR' S §1GNATURE ADDRESS

DATE REC'D BY LOCALWAR 'S SIGNATURE
/- /- 52 léﬁéa&&f

Thos.b,Quirk 4316 Troost Ave,

(rnuued Embalmet’s Statermnent on Reverse Side)



-k

working under my personal supervision.

51gned.c.visensnnsncnccnncneas RLLLEEE TR

‘Student Embalmer

Licensed Embalmer No..........s

P, O. Adl:'lress

[ |
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




